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Garforth  Urban  District  CounciL 

COUNCIL  OFFICES, 

GARFORTH. 

ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

FOR  THE  YEAR  1949. 


To  the  Chairman  and  Members  of  the 

Garforth  Urban  District  Council. 

1 have  the  honour  to  submit  my  Annual  Report  on 
the  health  and  sanitary  circumstances  of  the  Urban 
District  for  the  year  1949.  This  report  follows 
closely  on  the  lines  of  its  predecessors,  except  that  this 
year  I have  included,  in  addition  to  my  report  as 
Medical  Officer  of  Health  for  the  District,  some 
account  of  the  general  Preventive  Health  Services 
in  the  Division.  Whilst  this  latter  section  includes 
work  carried  out  in  other  Urban  Districts,  I feel 
nevertheless,  that  it  will  be  of  interest  to  you  and  will 
give  some  idea  of  the  scope  and  diversity  of  the 
Services  available  and  the  work  undertaken. 


Also  included  in  this  Report  is  that  of  the  Senior 
Sanitary  Inspector. 


GENERAL  STATISTICS. 

Area  (Acres)  ... 

Population 

Number  of  inhabited  houses 
according  to  the  Rate  Book 
Rateable  Value 

Sum  represented  by  Penny  Rate 


4,000 

12,440 

3,608 

£50,615 

£195 
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SOCIAL  CONDITIONS. 

Social  conditions  remain  as  before.  Full  employ- 
ment is  ensuring  that  the  general  level  of  prosperity 
is  reasonably  high.  There  is  no  evidence  that  any 
of  our  population  are  suffering  any  hardship  or  de- 
privation as  a result  of  industrial  conditions. 


VITAL  STATISTICS  FOR  THE  YEAR. 

Comparability  Factor. — The  Comparability  Factor  is 
again  being  used  and  is  1.07,  giving  an  adjusted 
Death  Rate  of  12.9. 


Live  Births. 

M. 

F. 

Total. 

Live  Births — Legitimate 

116 

no 

226 

Illegitimate 

3 

3 

6 

Total 

119 

113 

232 

Still  Births. 

M. 

F. 

Total. 

Still  Births — Legitimate 

— 

3 

3 

Illegitimate 

— 

— 

0 

Total 

0 

3 

3 

Birth  Rate. 

Birth  rate  (live  and  still)  per  1,000 

of  the  estimated  resident  population  ...  18.6 


Deaths. 

M. 

F. 

Total, 

Deaths  

Death  rate  per  1,000  of  the 

83 

68 

151 

estimated  resident  pop.  ... 

• • • 

...  12.1 

Rate  per  1,000 
total  (live  and 

Deaths. 

Deaths  from  Puerperal  Causes: — 

still)  Births 

Puerperal  Sepsis  ... 

0 

0.0 

Other  Puerperal  Causes  ... 

Death  rate  of  Infants  under  1 
year  : — 

0 

0.0 

All  Infants  per  1,000  live  births 

* • • 

30.1 

5 


Legitimate  Infants  per  1,000  legiti- 
mate live  births  ...  ...  ...  26.5 


Illegitimate  Infants  per  1,000  illegiti- 
mate live  births  ...  ...  ...  166.6 


Deaths  from  Diarrhoea  (under  2 years 
of  age) 

Rate  per  1,000  population 
Rate  per  1,000  live  births 
Deaths  from  Measles  (all  ages)  ... 
Deaths  from  Whooping  Cough  (all  ages) 
Deaths  from  Cancer  (all  ages) 


2. 

.16 

8.62 

0. 

1. 

21 


It  will  be  noted  that  there  has  been  a slight  increase 
in  the  Birth  Rate,  which  has  risen  to  18.6,  and  bears 
favourable  comparison  with  the  Birth  Rate  for 
England  and  Wales  which  stands  at  16.7,  Again,  no 
death  has  occurred  associated  with  pregnane}^  or 
childbirth,  and  this  can  be  considered  extremely  sat- 
isfactory. 


The  following  table  shows  the  comparison  between 
the  Garforth  Birth  Rate  with  that  for  England  and 
Wales  for  the  past  five  years. 


Year. 

Garforth. 

England  & Wales 

1945 

18.8 

16.1 

1946 

21.1 

19.1 

1947 

23.6 

20.5 

1948 

18.1 

17.9 

1949 

18.6 

16.7 

6 


Death  Rate  . — The  Death  Rate  has  risen  slightly  to 
12.1  but  in  spite  of  that  can  be  considered  satisfactory. 
The  following  table  shows  the  Death  Rate  for  the 
past  five  years. 


Year. 


Garforth.  England  & Wales. 


1945  ...  10.7  ...  11.4 

1946  ...  10.7  ...  11.5 

1947  ...  10.4  ...  12.0 

1948  ...  10.7  ...  10.8 

1949  ...  12.1  ...  11.7 


Chief  Causes  of  Death.— In  common  with  the  rest  of 
the  Country,  the  principal  causes  of  death  are  now 
Heart  Disease  or  Circulatory  Disorder  and  Cancer. 
I am  glad  to  record  a reduction  in  the  number  of 
deaths  from  Pulmonary  Tuberculosis.  These  have 
fallen  from  7,  in  1948,  to  2 this  year.  A detailed  list 
of  causes  of  death  is  printed  further  on  in  the  Report. 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1949. 


Garforth 

Aggregate 

Aggregate 

West  Riding 

England 

Urban 

of  Urban 

of  Rural 

Administrative 

and 

District 

Districts 

Districts 

County 

Wales 

Population. 

12440 

1,163,630 

413,870 

1,577,500 

X 

( 

Males 

119 

10.081 

3,927 

14,008 

X 

Births  i 

Females 

113 

9,491 

3,677 

13,168 

X 

1 

Total. 

232 

19,572 

7,604 

27,176 

X 

M ales 

83 

7,471 

2,402 

9,873 

X 

Deaths 

Females 

68 

7,115 

2,062 

9.177 

X 

Total. 

151 

14,586 

4,464 

19,050 

X 

Deaths 

Males 

3 

398 

186 

584 

X 

under 

Females 

4 

322 

131 

453 

X 

one  yr. 

, Total. 

7 

720 

317 

1,037 

X 

Still- 

births 

Males 

— 

261 

97 

358 

X 

Females 

3 

224 

92 

316 

X 

Total 

3 

485 

189 

674 

X 

Total  Live  and 

Still-births 

235 

20,057 

7,793 

27,850 

X 

Crude  Rates 

Birth. 

18.6 

16.8 

18.4 

17.2 

16.7 

Death. 

12.1 

12.5 

10.8 

12.1 

11.7 

Cancer. 

1.69 

1.88 

1 61 

1.81 

1.87 

Heart  and 

Circulatory 

4.58 

4.36 

3.70 

4.19 

X 

Diarrhoea  under 

two,  per  1,000 
live  births. 

8.62 

3.01 

3.95 

3.27 

3.0 

Zymotic 

Respiratory 

0.24 

0 08 

0.09 

0.08 

X 

Diseases. 

0.48 

1.48 

1.31 

1.44 

X 

Respiratory  T.B. 

0.16 

0.32 

0-31 

0.32 

0.40 

Other  T.B. 

0.08 

0.05 

0.06 

0.05 

0.05 

Total  T.B. 

0.24 

0.37 

0.37 

0.37 

0.45 

Puerperal  Sepsis 

NIL 

0.15 

0.13 

0.15 

0.22 

Other  Maternal 

NIL 

0.60 

0.90 

0.68 

0.76 

Total 

NIL 

0.75 

1.03 

0.83 

0.98 

Infantile 

Mortality. 

30.1 

37. 

42. 

38.0 

32.0 

X~Figures  not  available.  ALL  THE  MATERNAL  MORTALITY  RATES 

QUOTED  IN  THIS  SCHEDULE  ARE  PER 
1,000  LIVE  AND  STILL  BIRTHS. 
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Infantile  Mortality. — This  year  the  Infantile  Mortal- 
ity Rate,  30.1  per  thousand  live  births,  is  one  of  the 
lowest  ever  to  be  recorded  in  Garforth.  This  is  an 
extremely  satisfactory  state  of  affairs.  Less  satis- 
faction, however,  is  afforded  by  an  analysis  of  the 
causes  of  deaths  under  one  year  of  age.  Thus  we 
find  that  one  death  was  due  to  Whooping  Cough  and 
two  were  due  to  Gastro  Enteritis.  Concerning 
Whooping  Cough,  I will  say  something  later  on  in 
the  Report.  Gastro  Enteritis,  or,  as  it  is  popularly 
kndwn,  acute  diarrhoea  and  vomitting,  is  very  fatal 
to  young  children.  It  is  always  caused  as  a result  of 
infection  contracted  during  feeding,  and  is  almost 
unknown  in  breast  fed  infants.  The  fact  that  deaths 
still  occur  is  a potent  argument  in  favour  of  universal 
breast  feeding.  Failing  this,  every  precaution  should 
be  taken  to  ensure  that  bottles,  teats  and  feeding 
vessels  are  all  carefully  sterilized  before  and  after 
use,  and  all  are  protected  against  contamination  by 
flies,  dust,  etc.,  when  not  in  use.  In  spite  of  the  fore- 
going remarks,  however,  I am  glad  to  say  that  the 
Infantile  Death  Rate  in  Garforth  Urban  District 
compares  favourably  with  that  experienced  else- 
where. 


The  following  is  a table  showing  the  Death  Rate  of 
infants  under  one  year  of  age  per  1,000  live  births  : 


Year.  Garforth.  England  & Wales. 


1945 

1946 

1947 

1948 

1949 


22.9 

20.0 

31.0 

36.0 

30.1 


46.0 

43.0 

41.0 

34.0 

32.0 


Infantile  IVIortality  in  1949. 
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Cause  of  Death 

Males 

Females 

Cause  of  Death 

i 

Males 

Females 

ALL  CAUSES  ... 

83 

68 

1 Typhoid  and  Paratyphoid 

27  Other  Digestive  diseases.. 

3 

2 

Fever 

. . . 

. . - 

28  Nephritis 

• • • 

1 

2 Cerebro  Spinal  Fever 

• • • 

. . . 

29  Puer.  and  post-abort 

3 Scarlet  Fever 

. . . 

, , 

sepsis 

• • • 

« • • 

4 Whooping  Cough 

• • • 

1 

30  Other  maternal  causes  ... 

• . . 

• • • 

5 Diphtheria 

. . . 

31  Premature  Birth 

• • • 

1 

6 Tuberculosis  of  respiratory 

32  Con.  mal.  : birth  inj. 

System 

* • • 

2 

infant  : dis.  ... 

1 

1 

7 Other  forms  of  tuberculosis 

• • • 

1 

33  Suicide 

• • • 

4 • • 

8 Syphilitic  Diseases 

• • • 

34  Boad  Traffic  Accident 

3 

4 4 4 

9 Influenza 

1 

1 

35  Other  violent  causes 

7 

4 4* 

10  Measles 

• • • 

« * • 

36  All  other  causes 

5 

2 

11  Acute  Infantile  encephalitis 

— 

12  Acute  Poliomyelitis  and 

• • 

• • • 

Deaths  of  Infants  under  1 

Polioencephalitis 

• « . 

year — 

13  Cancer  of  hue.  cav  ; and 

Total 

3 

4 

oesoph.(M.)  uterus  (F.) 

1 

1 

1 legitimate 

2 

4 

14  Cancer  of  stomach  and 

Illegitimate  ... 

1 

4 4 4 

duodenum 

4 

— 

15  Cancer  of  Breast 

2 

Live  Births — 

16  Cancer  of  all  other  sites  .. 

11 

2 

Total 

119 

113 

17  Diabetes 

1 

1 

Legitimate  ... 

116 

110 

18  Intra-cranial  vascular 

Illegitimtte  ... 

3 

3 

lesions 

11 

18 

— 

19  Heart  Disease  ... 

19 

22 

Stillbirths — 

20  Other  diseases  of  circula- 

Total 

• • • 

3 

tory  system  .. 

10 

6 

Legitimate 

• • 

3 

21  Bronchitis 

2 

1 

Illegitimate  ... 

• . 

4 4 4 

22  Pneumonia 

1 

2 

23  Other  respiratory  diseases 

• • • 

« • • 

Population  ...  12,440 

24  Ulcer  of  stomach  or  duo- 

denum 

2 

25  Diarrhoea,  under  2 years  ... 

1 

1 

26  Appendicitis 

... 

... 

Comparability  factor — 1.07 
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RECORD  OF  DEATHS  IN  AGE  GROUPS,  1949 


Males 

Females 

Total 

Under  1 year 

3 

4 

7 

1 — 5 years 

1 

2 

3 

5— lO  years 

1 

— 

1 

10 — 15  years 

1 

— 

1 

15  — 20  years 

2 

— 

2 

20 — 2)  years 

— 

— 

— 

25 — ‘65  }ears 

1 

3 

4 

85 — 45  years 

6 

2 

8 

45 — 55  years 

6 

2 

8 

55 — 65  years 

12 

8 

20 

65 — 70  years 

8 

14 

22 

70—75  years 

19 

8 

27 

75 — 80  years 

8 

10 

18 

80  — 85  years 

6 

12* 

18 

85  — 90  vears 

7 

2 

9 

90  years  and  over 

2 

]. 

3 

Totals. 

83 

68 

151 
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ZYMOTIC  DEATH  RATE.  1949. 


Scarlet  Fever 

1 

Measles 

i 

] 

Whooping 

Cough 

1 

Diphtheria 

Enteric 

1 

Smallpox 

Diarrhoea 

under  2 years 

i ; 

Zymotic 

Death  Rate 

No.  of  Deaths. 

— 

1 

— 

— 

— 

2 

0.24 

PREVALENCE  AND  CONTROL  OF 
INFECTIOUS  DISEASES. 

Diphtheria  . — Once  again  no  case  of  Diphtheria  was 
notified.  This  is  highly  satisfactory  and  reinforces 
the  opinion  already  held  as  to  the  great  value  of 
Immunisation.  As  forecast  in  my  1948  Report,  it  has 
been  found  possible,  during  1949,  to  give  refresher 
injections  of  immunising  material  to  a large  number 
of  children  who  were  protected  for  the  first  time  in 
early  infancy.  No  fewer  than  417  school  children 
were  thus  treated,  without  ill-effects  being  reported 
in  any  single  instance,  and,  arrangements  have  been 
made  for  a further  batch  of  children  to  be  so  treated 
during  1950. 

Whooping  Cou^h. — I am  still  unable  to  give  a definite 
statement  as  to* when  mass  Immunisation  against 
Whooping  Cough  will  begin.  It  is,  however,  pleasing 
to  note  that  one  large  County  Borough  has  already 
received  the  official  “ Go  ahead signal  from  the 
Ministry  of  Health.  It  will  thus  only  be  a matter  of 
time  before  all  Authorities  are  enabled  to  undertake 
this  extremely  desirable  and  necessary  measure. 
Whooping  Cough  is  one  of  the  principal  causes  of 
death  in  babies  under  one  year  and  now  accounts  for 
more  deaths  annually  than  does  Diphtheria.  It  will 
be  a matter  of  great  satisfaction  when  protection  can 
be  offered  to  all  infants. 
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Measles. — Measles  had  a rather  greater  prevalence 
during  1949.  141  cases  were  notified  but  no  death 

occurred  from  the  disease. 

Infantile  Paralysis. — No  case  of  this  disease  occurred 
during  the  year. 

Influenza. — There  was  no  epidemic  Influenza  and  no 
death  was  recorded. 

Ophthalmia  Neonatorum.  — One  notification  of  this  eye 
disease  was  received.  Modern  treatment  and  the 
use  of  Penicillin  have  caused  this  once  very  dangerous 
illness  to  respond  much  more  readily.  Cases  of  per- 
manent damage  to  sight  are  now  a rarity. 

Smallpox.— No  case  occurred  during  1949.  Vaccina- 
tion is  falling,  rapidly  and  increasingly,  into  disuse. 
The  ending  of  ‘ compulsory”  Vaccination  has  been 
followed  by  a further  fall  in  the  numbers  presenting 
for  treatment.  This  is  perhaps  not  so  important  a 
matter  provided  no  Smallpox  is  introduced  into  the 
community 

Occasional  outbreaks,  however,  in  various  parts  of 
the  country  suggest  that  the  occurrence  of  the  disease 
is  always  followed  by  an  overwhelming  rush  to  be 
vaccinated.  As  the  material  used  is  a biological  pro- 
duct, it  is  possible  that  there  may  be  a shortage  of 
material  in  the  event  of  sudden  and  excessive  demand 
and  I would  suggest  to  parents  that  to  refuse  vaccin- 
ation for  their  children  may  deprive  them  of  protect- 
ion at  a time  when  risk  of  infection  is  great. 

Tuberculosis.  — Once  again  I am  sorry  to  say  that  14 
new  cases  of  Pulmonary  Tuberculosis  and  one  of 
Non-Respiratory  Tuberculosis  were  notified  during 
the  year.  Two  deaths  occurred  from  Pulmonary 
Tuberculosis.  This  marks  a reduction  from  the  7 
occurring  during  1948.  The  number  of  new  cases 
notified,  however,  makes  any  complacency  completely 
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unjustifiable.  The  sad  fact  is  that  shortage  of  San- 
atorium accommodation  continues  as  great  as  ever; 
that  many  cases  which  are  heavily  infectious  are 
either  unable  to  obtain  admittance  or  are  discharged 
home,  and  there  constitute  a constant  and  virulent 
source  of  infection  to  the  Community. 

I should  like  to  express  my  appreciation  of  the 
manner  in  which  the  Council  have  tried  to  help  in 
offering  new  housing  accommodation  to  the  most 
needy  cases  of  Tuberculosis.  I must,  however,  reit- 
erate my  view  that  the  segregation  of  the  infectious 
case  is  definitely  the  responsibility  of  the  Regional 
Hospital  Board  and  that  they  must  make  every  effort 
to  see  that  Sanatorium  beds  are  available  for  all  in- 
fectious cases,  however  hopeless,  as  well  as  for  those 
patients  to  whom  Sanatorium  treatment  offers  a good 
chance  of  complete  cure.  In  these  days  of  acute 
housing  shortage,  it  constitutes  a very  great  burden 
on  a Housing  Authority  to  have  to  provide  what  are 
virtually  small  Sanatoria  for  patients  who  should 
properly  be  accommodated  in  Institutions.  I would 
like  to  take  this  opportunit>  of  stressing  once  again 
my  view  that  the  only  justification  for  priority  hous- 
ing of  Tuberculosis  patients  is  to  reduce  the  risk  of 
infection  to  the  remainder  of  the  community.  How 
ever  much  one  may  sympathise  with  the  misfortunes 
of  the  patient,  his  claim  for  consideration  as  an  indi- 
vidual cannot  be  considered  greater  than  many  others 
suffering  from  diseases  such  as  rheumatism,  chronic 
bronchitis,  etc.  etc.,  all  of  whom  might  benefit  equally 
from  improvement  in  their  housing  circumstances. 

Scarlet  Fever.— No  change  in  the  mild  type  of  Scarlet 
Fever  took  place.  Only  19  cases  were  notified  during 
1949,  6 being  admitted  to  Hospital.  The  diminution 
of  incidence  suggests  that  no  harmful  results  have 
followed  from  the  new  practice  of  nursing  Scarlet 
Fever  at  home,  where  the  family  doctor  considers 
this  course  suitable.  It  is  now  recognised  that 
infectivity  in  Scarlet  Fever  is  greatest  immediately 
preceding,  and  for  the  first  day  or  two  after,  the 
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appearance  of  the  characteristic  rash.  Thus,  the  old 
theor}^  that  if  all  cases  were  Hospitalised,  the  disease 
would  ultimately  die  out,  has  been  proved  to  be  false, 
and  a different  attitude  is  now  taken  by  the  respons- 
ible Authorities. 

Fever  Hospitals. — The  majority  of  infectious  diseases, 
with  the  exception  of  Tuberculosis,  requiring  Hos- 
pitalisation, are  now  admitted  to  Seacroft  Hospital, 
Leeds.  I am  glad  to  have  this  opportunity  of 
acknowledging  the  courtesy  and  kindness  invariably 
shown  by  the  Medical  Superintendent  and  staff  at 
Seacroft,  and  the  very  prompt  and  comprehensive 
manner  in  which  information  regarding  a diagnosis 
and  the  patient’s  progress  are  communicated. 

Aketon  Hospital  is  still  admitting  infectious  dis- 
eases but  is  likely  to  be  converted  to  other  medical 
uses  in  the  near  future. 
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NEW  CASES  OF  TUBERCLILOSBS  AND  MORTALITY  DURING  THE  YEAR  1949 
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Tuberculosis  (New  Cases)  since  1931. 


Year 

New 

Cases 

Deaths 

Pulmonary 

1 

Non -Pulmonary 

Pulmonary 

Non -Pulmonary 

1 

1931 

4 

2 

4 



1932 

2 

1 

2 

— 

1933 

3 

1 

2 

_ 

1934 

3 

- — 

3 

1935 

1 

3 

1 

— 

1936 

1 

2 

1 

— 

1937 

1 

— 

— 

— 

1938 

4 

2 

3 

3 

1939 

3 

2 

3 

— 

1940 

5 

2 

3 

1 

1941 

5 

2 

3 

1 

1942 

2 

3 

2 

3 

1943 

9 

— 

2 

3 

1944 

8 

3 

5 

1 

1945 

6 

1 

5 

— 

1946 

7 

3 

5 

1 

1947 

7 

4 

4 

— 

1948 

14 

5 

7 

— 

1949 

14 

1 

2 

1 

TUBERCULOSIS.  Record  of  Cases  during  1949. 


Pulmonary 

Non -Pulmonary 

M 

F 

M 

F 

No.  of  cases  on  Register  at 

beginning  of  year  ... 

22 

21 

8 

11 

No.  of  cases  notified  for  first 

time  during  year  ... 

8 

6 

— 

1 

No.  of  cases  added  to  Register 

otherwise  than  by  notificat. 

— 

— 

— 

— 

No.  removed  to  other  districts 

— 

— 

— 

— 

No.  cured 

— 

— 

2 

1 

No.  died  from  disease 

— 

2 

— 

1 

No.  died  from  other  causes  -■ 

No.  of  cases  on  Register  at 
end  of  year  ... 

1 

— 

— 

29 

1 

25 

6 

10 
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GENERAL  PROVISIONS  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Public  Health  Officers  for  the  Local  Authority.— The 

Staff  consists  of  the  Medical  Officer  of  Health  and 
the  Sanitary  Inspector,  with  one  Clerk.  The  Med- 
ical Officer  is  also  appointed  to  two  adjacent  County 
Districts  and  acts  as  Divisional  Medical  Officer  for 
the  Local  Health  Authority  in  respect  of  those 
services  administered  by  the  latter. 


CLINICS  AND  TREATMENT  CENTRES. 

Maternity  and  Child  Welfare  Centres  are  rented 
by  the  County  Council  and  Ante-Natal  and  Child 
Welfare  sessions  are  held  weekly  at  Garforth  and  at 
Kippax.  The  Child  Welfare  Centre  is  held  weekly 
at  Allerton  Bywater.  The  Chest  Clinic  is  attended 
week!}'  at  Garforth  by  the  Chest  Physician. 

Two  Health  Visitors,  two  Domiciliary  Midwives 
and  two  Home  Nurses  cover  the  Public  Health 
nursing  needs  of  the  area.  A panel  of  Home  Helps 
has  been  available  throughout  the  3^ear.  The  Home 
Help  Service  is  one  on  which  I have  commented  in 
my  Divisional  Report.  Properly  and  moderately  used 
it  is  of  very  real  service  to  the  community.  Unfor- 
tunately, in  some  instances  there  has  been  abuse  and 
misunderstanding.  Instances  of  this  kind  are  be- 
coming less  frequent  and  the  Home  Help  Service  is 
now  settling  down  to  serve  the  functions  for  which 
it  is  intended,  i.e.,  to  provide  for  the  purely  domestic 
needs  of  households  where  sickness  makes  it  imposs- 
ible for  the  needs  of  the  family  to  be  cared  for 
adequately. 


INFESTATIONS. 

No  case  of  Scabies  came  to  notice  during  the  year. 
Pediculosis  was  confined  to  a few  school  children 
and  responded  always  to  treatment  with  Lethane  Oil. 


LABORATORY  FACILITIES. 


The  Medical  Research  Laboratory  at  Wakefield 
carries  on  those  services  so  ably  run  by  its  prede- 
cessor. It  is  good  to  have  this  opportunity  of 
acknowledging  the  many  courtesies  and  kindnesses 
which  one  has  experienced  during  the  year. 

AMBULANCE  SERVICE. 

The  Ambulance  Service  is  at  last  settling  down 
after  the  chaotic  conditions  prevailing  in  the  period 
immediately  following  the  passing  of  the  National 
Health  Service  Act.  The  public  are  showing  more 
restraint  in  their  demands.  More  new  ambulances 
are  available  and  the  radio  control  is  saving  a great 
many  unnecessary  journeys.  At  the  same  time,  it  is 
necessary  to  stress  the  importance  of  using  the  am- 
bulance for  cases  of  absolute  need.  The  Ambulance 
Service  is  not  a public  transport  undertaking  and 
abuse  of  its  provisions  may  mean  that  an  urgent  case, 
possibly  a matter  of  live  or  death,  may  be  deprived 
of  ambulance  facilities  because  cases  not  really 
needing  an  ambulance  are  monopolising  the  vehicles. 

GENERAL  HOSPITALS. 

The  vast  majority  of  medical  and  surgical  cases 
are  admitted  to  Hospitals  in  Leeds.  It  is  disappoint- 
ing to  record  an  increasing  difficulty  in  obtaining 
H ospital  admissions  for  the  less  acute  types  of  illness. 
Thus  patients  suffering  from  such  conditions  as 
hernia,  or  prolapse  are  compelled  to  wait,  in  some 
instances  as  long  as  many  months  before  a bed  be- 
comes available.  Even  greater  is  the  delay  for 
children  needing  treatment  for  tonsils  and  adenoids. 
It  is  an  unfortunate  fact  that,  more  than  ever  before, 
the  only  way  in  which  early  treatment  for  this  con- 
dition can  be  obtained,  is  by  the  payment  of  fees. 
I feel  that  this  state  of  affairs  is  not  in  the  best 
interests  of  our  child  population  and  hope  that  the 
Hospital  Authorities  will  take  early  and  energetic 
steps  to  speed  up  admissions.  There  is  no  change  in 
the  number  of  Sanatorium  beds  available,  this  being 


due  very  largely,  to  the  extreme  shortage  of  nursing 
staff.  The  nursing  of  Tuberculosis  patients  is  almost 
completely  lacking  in  drama  and  does  not  prove 
attractive  to  many  girls  taking  up  nursing  as  a pro- 
fession. Then  there  is  the  fact  that  Sanatoria, 
because  they  must  be  situated  in  country  districts, 
are  far  removed  from  the  pleasures  and  facilities  of 
urban  life.  It  is  difficult  to  see  a remedy  for  this 
state  of  affairs.  One  feels  that  it  may  prove  necess- 
ary to  institute  a differential  scale  of  pay  to  tempt 
nurses  into  this  vitally  important  branch  of  their 
profession. 


MORTUARIES. 

The  only  Mortuary  in  the  Urban  District  now  in 
Lise  is  that  at  Garforth.  This  building  is  modern 
and  well  equipped  and  has  proved  adequate  for  all 
needs  during  the  year. 

WATER  SUPPLY. 

Water  is  obtained  from  Leeds  Corporation  and  is 
of  a very  high  standard.  Supply  was  adequate 
throughout  the  year,  in  spite  of  the  prolonged  drought. 
Three  samples  were  taken  for  bacteriological  and 
chemical  examination  and  all  proved  satisfactory. 
No  stand  pipes  nor  wells  are  in  use  in  the  district. 

The  following  is  an  example  of  the  result  obtained 
by  analysis  of  the  mains  water  of  this  district  and  is 
typical  of  all  the  samples  taken. 


Bacteriological  Test 

Number  of  organisms  per  1 cc  after  8 days  at  20  — 220  C.  ...  20 

,,  ,,  ,,  ,,  1 cc  ,,  2 ,,  ,,  37oC.  ...  ...  15 

Bacillus  Coli-Aerogenes.  No.  per  100  ccs. 

This  is  a Class  1 water. 


...less  than  1 
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Chemical  Analysis. 

Parts  per  million 

Total  Solids 

...  140 

Chloride 

16 

Nitrites 

-•  None 

Nitrates 

1.02 

Free  Ammonia 

.15 

Albuminoid  Ammonia 

.10 

Poisonous  Metals 

None 

Total  Hardness 

...  44.0 

pH 

6.8 

This  is  a soft  water  of  moderate  organic  quality. 

DRAINAGE  AND  SEWERAGE. 

The  construction  of  the  new  sewage  scheme  is 
proceeding  reasonably  satisfactorily,  such  delays  as 
have  occurred  have  been  of  a minor  character  and 
should  not  result  in  any  material  postponement  of 
the  expected  date  of  completion.  Many  houses  in  the 
Garforth  Urban  District  are  of  the  type  which  may 
be  expected  to  have  a life  of  20  to  50  years.  Thus, 
it  will  be  both  economic  and  wise  to  convert  the  ex- 
isting privies  to  W.C’s  as  soon  as  adequate  facilities 
become  available  for  disposal  of  the  sewage. 


CLOSET  ACCOMMODATION. 

No.  of  privies  with  open  Ashpit  •••  0 

No.  of  pail  or  tub  Closets  ...  4 

No.  of  privies  with  covered  Middens...  765 
No.  of  Water  Closets  •••  •••  ••  2995 

No.  of  wastewater  closets  ...  12 


Public  Coiwcniences. — Modern  conveniences  are  avail- 
able at  Garforth  and  Allerton  Bywater  and  new 
conveniences  are  to  be  opened  very  shortly  at  Kippax. 
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HOUSING. 

1.  Inspection  of  Dwelling  Houses  during  the  year 

1.  (a)  Total  number  of  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts)  ...  ...  ...  ...  ...  368 

(b)  Number  of  inspections  made  for  the  purpose  694 

2.  (a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated  Reg- 
ulations 1925  and  1942,  ...  ...  ...  ...  92 

(b)  Number  of  inspections  made  for  that  purpose  156 

3.  Number  of  dwelling  houses  found  to  be  in  a state 
so  dangerons  or  injurious  to  health  as  to  be  unfit 

for  human  habitation  ...  ...  ...  ...  ...  74 

4.  Number  of  dwelling  houses  (exclusive  of  those  re- 
ferred to  under  the  preceding  sub-head)  found  not 

to  be  in  all  respects  fit  for  human  habitation  ...  18 

2.  Remedy  of  Defects  during  the  year  without 

service  of  Formal  Notices 

Number  of  defective  dwelling  houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  ...  ...  ...  ...  193 


3.  Action  under  Statutory  Powers  during  the  year 

(a)  Proceedings  under  sections  9.  10  and  16  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repair  ...  ...  18 

(2)  Number  of  dwelling  houses  which  were  rend- 
ered fit  after  service  of  formal  notices: — 

(a)  By  owners  ...  ...  ....  ...  ...  12 

(b)  By  Local  Authority  in  default  of  owners  — 

(b)  Proceedings  under  the  Public  Health  Act  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  ...  77 

(2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(a)  By  owners  ...  ...  ...  ...  ...  68 

(b)  By  Local  Authority  in  default  of  owners  — 
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(c)  Proceedings  under  Sections  11  and  13  of  the 
Housing  Act,  1936  : — 

(1)  Number  of  representations,  etc.^  made  in 
respect  of  dwelling  houses  unfit  for  habitation  17 

(2)  Number  of  dwelling  houses  in  respect  of 

which  Demolition  Orders  were  made...  ...  17 

(3)  Number  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  ...  ...  9 

(4)  Number  of  dwelling  houses  in  respect  of 
which  undertakings  were  accepted  by  owners  : 

(a)  To  render  houses  fit  for  human  habitation  Nil 

(b)  As  to  usage  other  than  for  human  habit- 
ation ...  ...  ...  ...  ...  ...  Nil 

(d)  Proceedings  under  Section  12  of  the  Housing  Act, 

1936. 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders 
were  made  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  under- 

ground rooms  closed  in  pursuance  of  Closing 
Orders  ..  ...  ...  ...  ...  Nil 

(3)  Number  af  separate  tenements  or  under- 

ground rooms,  the  Closing  Orders  in  respect 
of  which  were  determined,  the  tenement  or 
room  having  been  rendered  fit  ...  ...  Nil 

4.  Number  of  new  houses  erected  during  1949. 

(a)  By  Local  Authority  ...  ...  ...  ...  ...  71 

(b)  By  Private  Enterprise  ...  ...  ...  ...  8 

5.  Overcrowding. 

(a)  Number  of  dwellings  overcrowded  at  end  of  the 

year  ...  ...  ...  ...  ...  ...  ...  89 

(b)  Number  of  families  dwelling  therein  ...  ...  174 

(c)  Number  of  persons  dwelling  therein  ...  ...  600 

(d)  Number  of  cases  of  overcrowding  reported  during 

the  year...  ...  ...  ...  ...  ...  ...  10 

(e)  1.  Number  of  cases  of  overcrowding  relieved  dur- 
ing the  year  ...  ...  ...  ...  ...  ...  55 

2.  Number  of  persons  concerned  in  such  cases ...  223 

(f)  Particulars  of  any  cases  in  which  dwelling  houses 

have  again  become  overcrowded  after  the  Local 
Authority  have  taken  steps  for  the  abatement  of 
overcrowding  ...  ...  ...  ...  ...  ...  Nil 
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(g)  Any  other  particulars  with  respect  to  overcrowding 
conditions  upon  which  the  Medical  Officer  of 
Health  may  consider  it  desirable  to  report 

The  above  figures  are  based  on  the  Overcrowding 
Standard  of  the  Housing  Act.  If  a bedroom 
standard  only  was  applied,  many  more  cases  of 
overcrowding  would  arise. 


General  Observations  as  to  Housing  conditions. 

As  in  previous  Reports,  I feel  it  my  duty  to  draw 
attention  to  the  lamentable  condition  of  many  of  the 
h'^'uses,  more  particularly  in  the  Kippax  area.  I agree 
that  Allerton  Bywater  too,  has  its  serious  problems. 
The  latter  area  fortunately  was  free  from  serious 
flooding  during  1949.  All  possible  measures  are 
being  taken  to  deal  with  the  most  serious  individual 
unfit  houses.  At  least  52  houses  in  Kippax  are  in 
such  a state  of  dilapidation  as  to  be  actually  unsafe. 
I intend  to  deal  with  them  under  Section  11  as  soon 
as  it  proves  possible  to  re-house  the  occupants.  To 
this  end  I intend  to  press  for  a special  allocation  of 
Council  houses  for  this  specific  purpose.  I feel  that 
in  this  determination  I have  the  support  and  good 
will  of  the  Urban  District  Council.  I can  assure 
them  that  any  action  which  they  can  take,  or  can 
make  possible,  will  be  of  real  service  to  a community 
living  under  appalling  conditions. 

It  is  not  possible  to  report  any  material  lessening 
of  overcrowding  which  is  a problem  constantly  with 
us,  and  one  with  which,  at  the  moment,  it  is  imposs- 
ible adequately  to  deal. 


SANITARY  INSPECTION  OF  AREA. 
Infectious  disease  Prevention. 

Inspections  ...  ...  ...  ...  ...  19 

Further  Enquiries  ...  ...  ...  ...  4 

Disinfections  ...  ...  ...  ...  ...  4 

Schools  Disinfected  ...  ...  ...  ...  Nil 

Miscellaneous  Visits  ...  ...  ...  ...  7 

Scabies  Visits...  ...  ...  ...  ...  Nil 
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Milk  and  Dairies. 

Inspections  of  Cowsheds  and  Dairies  ...  31 

Milk  Samples  taken  ...  ...  ...  ...  Nil 

Food  and  Dru^s  Inspections. 

Meat  Inspections  ...  ...  ...  ...  8 

Bakehouses  ...  ...  ...  ...  ...  38 

Food  Inspections  ...  ...  ...  ...  47 

Ice  Cream  Sampling  ...  ...  ...  ...  Nil 

Water  Sampling  ...  ...  ..  ...  3 

Housing. 

Houses  Inspected  and  Recorded  ...  ...  92 

General  Surveys  ...  ...  ...  ...  178 

Council  Houses  ...  ...  ...  ...  112 

Public  Health  Act  Inspections  ...  ...  190 

Re-visits  ...  ...  ...  ...  ...  201 

Offensive  Trades. 

Inspection  of  Knackers  Yards  ...  ...  Nil 

,,  ,,  Blood  Boiling  Premises  ...  Nil 

Sanitary  Matters. 

Inspections  for  Nuisances  ...  ...  ...  572 

,,  of  Verminous  Premises  ...  31 

,,  of  Privies  ...  ...  ...  78 

,,  of  Piggeries  . ...  ...  12 

,,  for  Rat  Infestations  . . ...  131 

of  New  Drains  ...  ...  ...  31 

Drains  Tested...  ...  ...  ...  ...  31 

Smoke  Observations  ...  ...  ...  ...  Nil 

Scavenging. 

Inspections  ...  ...  ...  ...  ...  12 

Refuse  Tips  ...  ...  ...  ...  ...  138 

Supervision  of  Workmen  ...  ...  ...  62 

Factories  and  Workshops  ...  ...  ...  23 

Tents,  Vans  and  Sheds  ...  ...  ...  17 

Council  House  Complaints  ...  ...  ...  23 

Inspection  of  Repairs  ...  ...  ...  Nil 

Miscellaneous...  ...  ...  ...  ...  114 

Number  of  Statutory  Notices  (Housing  Act 

and  Public  Health  Acts.)  ...  ...  ...  49 

Number  of  Statutory  Notices  (Section  17 

of  the  Housing  Act,  1936)  ...  ...  Nil 

Number  of  Nuisances  abated  on  serving 

Statutory  Notice  (Public  Health  Acts.)  28 
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CHEMICAL  AND  BACTERIOLOGICAL  EXAMINATION 

OF  FOOD 

Examinations  are  carried  out  by  the  County  Lab- 
oratory and  no  adverse  reports  have  been  notified 
during  the  year. 

BUTCHERS’  SHOPS  AND  SLAUGHTER  HOUSES. 

Slaughtering  is  still  carried  out  almost  entirely  at 
abbatoirs  outside  the  district. 

SHOPS  ACT.  1934,  SECTIONS  10  and  13  (3). 

There  were  37  visits  made  under  the  above  Act 
during  1949,  and  unsatisfactory  conditions  were 
found  and  remedied  in  three  cases. 

Once  again,  I would  like  to  express  my  appreciation 
to  Mr.  Naylor  for  his  unfailing  courtesy  and  co-op- 
eration. Quiet  and  unobtrusive  as  ever,  he  has  been 
a constant  source  of  support  and  encouragement. 
To  the  Chairman  and  Members  of  the  Public  Health 
Committee,  I should  once  again  like  to  express  my 
thanks  for  the  courteous  ways  in  which  they  have 
tried  to  meet  my  often  rather  importunate  demands. 
I can  assure  them  that  their  difficulties  are  well 
known  to  me.  Let  us  hope  that  many  of  these  will 
be  solved  satisfactorily  in  the  near  future. 

I am.  Gentlemen, 

Your  obedient  Servant, 

A,  L.  TAYLOR. 


Annual  Report  upon  the  Health 
Services  of  Division  16  for  the 
Year  ended  31st  December,  1949. 


This  Division,  u^hich  was  formed  in  April,  1947, 
consists  of  three  Urban  Districts  of  a total  population 
of  approximately  54,000,  and  covers  an  area  of  19,684 
acres.  The  predominant  industry  is  mining  but  a very 
large  number  of  the  population  finds  employment  in 
neighbouring  County  Boroughs,  and  particularly  Leeds. 
Social  conditions  are  reasonably  good  with  the  exception 
of  housing,  which  of  course,  is  as  unsatisfactory  as  in  all 
other  areas. 

By  fortunate  circumstance,  an  adequate,  modern 
and  well-designed  Clinic  already  existed  in  the  very 
geographical  centre  of  the  Division  and  within  the  same 
curtilage  stood  a prefabricated  nursery  hutment  which 
proved  capable  of  adaption  as  a reasonably  satisfactory 
Divisional  Office.  Thus,  many  of  the  difficulties  which 
assailed  newly  formed  Divisions,  were  not  encountered, 
and  much  of  the  smoothness  with  which  the  Service  has 
been  built  up  is  due,  in  my  opinion,  to  this  factor. 

The  Central  Office  Staff  consists  of  : — 

The  Chief  Clerk  (Male) 

One  Male  Clerk, 

Six  female  Clerk-typists, 

and  here  again  I count  myself  fortunate  in  having  se- 
cured the  services  of  an  energetic  and  competent  team 
of  workers  who  have  consistently  displayed  zeal  and 
efficiency. 


MEDICAL  STAFFING. 

The  Medical  Staff  of  the  Division  consists  of  myself 
and  two  Assistant  County  Medical  Officers.  No  part- 
time  medical  practitioners  are  engaged  except,  rarely,  as 
locum  tenens.  Experience  has  shown  that  with  this 


31 


medical  staff,  all  necessary  duties  can  be  covered  ade- 
quately, provided  the  small  Child  Welfare  Clinics  are 
only  attended  by  a Doctor  fortnightly.  This  has  been 
found  to  give  good  results  and  has  resulted  in  a very 
considerable  saving  of  medical  time.  The  Divisional 
Medical  Officer  undertakes  some  Clinical  v/ork  and  one 
feels  that  this  is  a desirable  feature.  It  ensures,  at  least, 
that  the  Divisional  Medical  Officer  maintains  close  touch 
with  clinical  trends,  and,  in  discussion  with  his  colleagues, 
can  pronounce  authoritatively  on  day-to-day  problems. 

HEALTH  VISITORS. 

An  original  establishment  of  ten  Health  Visitors  was 
greatly  weakened  towards  the  end  of  the  year  by  the  re- 
signation of  three  of  the  staff  for  domestic  reasons. 
These  have  not  yet  been  replaced,  and  the  service  is 
consequently  suffering  to  some  extent.  The  greatly  in- 
creased scope  of  the  Health  Visitor’s  duties  and  respons- 
ibilities has  caused  some  shift  of  emphasis  from  Maternity 
and  Child  Welfare  work  to  general  medico-social  work, 
aud  not  all  the  staff  have  yet  succeeded  in  adjusting 
themselves  to  the  change.  Some  years  must  elapse 
before  the  new  conception  is  fully  accepted  and  imple- 
mented. whole,  however,  the  Health  Visiting 

Service  has  working  satisfactorily  and  fulfilled  adequately 
its  many  and  varied  duties. 

One  State  Registered  Nurse  is  engaged  solely  on 
school  health  duties  in  the  Rothwell  area.  This  arrange- 
ment will  only  be  continued  until  a numerically  adequate 
Health  Visiting  Staff  can  be  provided. 

DOMICILIARY  MIDWIVES. 

Nine  Midwives  practice  in  the  area,  all  of  whom  are 
supplied  with  cars  and  Gas  and  Air  Analgesia  machines. 
No  relief  Midwife  is  at  present  available,  but  one  has 
been  appointed  provisionally,  and  will  take  up  duty  as 
soon  as  she  has  been  provided  with  transport.  The 
urgent  demand  for  Institutional  accommodation  has 
greatly  lessened  the  number  of  cases  undertaken  by 
domiciliary  midwives.  A further  inroad  has  been  made 
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by  the  greatly  increased  number  of  general  practitioners’ 
bookings.  These  reduce  the  midwives  to  the  status  of 
maternity  nurses  and  are  regarded  by  some  of  them  with 
some  disapproval.  One  feels  that  the  demand  for  Insti- 
tutional admission  is  not  altogether  justified  by  circum- 
stances. The  financial  factor  is  one  which  weighs  heavily 
in  some  cases,  as  no  charge  is  made  for  Institutional 
care,  whereas  a patient  remaining  at  home  is  inevitably 
put  to  some  expense.  One  further  notes  a disinclination 
on  the  part  of  relatives,  friends  and  neighbours  to  give 
a helping  hand  to  mothers  confined  at  home.  This  is  a 
sign  of  the  times  and  spreads  over  the  whole  field  of 
domestic  social  affairs. 

One  Midwife  attended  the  course  at  the  Sorrento 
Hospital,  Birmingham,  to  receive  special  training  in  the 
care  of  premature  babies.  A Sorrento  cot  is  in  use  in 
the  Division  and  has  proved  its  value  on  several  occasions. 
Instruction  is  given  by  the  Sorrento  trained  Midwife  to 
her  colleagues,  and  she  exercises  general  supervision  over 
the  care  of  all  premature  babies  in  this  Division. 


HOME  NURSING. 

The  National  Health  Service  Act  marked  the  end 
of  the  old  District  Nursing  Associations  which  had  done 
such  good  work  in  the  past.  The  new  Home  Nursing 
Service  in  the  Division  now  comprises  ten  nurses  of  whom 
three  are  provided  with  motorcars.  A scheme  has  been 
inaugurated  by  which  one  nurse  acts  as  relief  throughout 
the  Division  and  this  appears  to  be  working  smoothly  so 
far.  The  great  and  growing  shortage  of  Hospital  accom- 
modation for  chronic  sick  marks  a correspondingly 
increased  need  for  provision  of  Home  Nursing  assistance. 
This  Service  is  bound  to  grow  in  importance  and  one  is 
glad  to  note  a spirit  of  enthusiasm  on  every  side.  It  is 
also  pleasing  to  note  a growing  sense  of  cohesion  amongst 
the  different  Home  Nurses  who,  in  earlier  days,  were 
very  hesitant  in  their  approach  to  the  central  administra- 
tion. This  atmosphere  of  caution  has  now  completely 
disappeared  and  co-operation  is  happy  and  free. 
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MENTAL  HEALTH  SOCIAL  WORKER. 

One  worker  is  engaged  part-time  in  this  Division, 
and  her  services  have  been  of  great  use  in  the  special 
investigations  and  visits  necessary  in  this  branch  of  the 
Social  Services. 


HOME  HELPS  SERVICE. 

This  has  been  one  of  the  most  difficult  services  to 
administer.  The  complexities  arising  out  of  central 
authorisation,  ascertainment  of  income  and  payment 
carried  out  by  the  Welfare  section,  and  the  necessarily 
casual  nature  of  the  woi'k,  have  given  rise  to  innumerable 
difficulties.  A panel  of  21  Home  Helps  is  available 
throughout  the  Division  and  their  work,  during  1949, 
was  equivalent  to  the  services  of  9^  full-time  workers. 
This  service  is  more  liable  to  abuse  than  any  other.  The 
very  greatest  vigilance  is  necessary  to  ensure  that  Home 
Helps  are  not  used  as  charwomen  by  the  applicants  for 
their  services.  A rigid  system,  embracing  reports  from 
Health  Visitor,  Midwife  or  Home  N urse,  supporting  certi- 
ficate from,  and  frequently  personal  discussion  of  case 
with,  the  family  doctor,  has  been  again  and  again  proved 
necessary.  Even  then,  instances  have  come  to  light  of 
gross  abuse.  Here  again  one  must  record  the  impression 
of  a diminishing  sense  of  social  responsibility  throughout 
large  sections  of  the  population.  It  is  common  to  dis- 
cover that  the  case  reported  to  be  without  help  or  succour 
has,  within  easy  reach,  a relation  or  friend  who  could, 
but  is  apparently  unwilling,  to  lend  a hand. 

At  the  same  time,  there  is  no  doubt  that  the  Home 
Help  Service,  properly  used,  is  an  inestimable  boon  to 
many  people  in  distress  through  sickness  or  accident. 
The  elderly,  the  chronic  sick,  the  lying-in  mother,  all  have 
been  greatly  helped.  In  addition,  the  service  helps  to 
relieve  the  pressure  on  Hospital  Beds  and  enables  many 
elderly  people  to  carry  on  in  their  own  home  surround- 
ings who,  otherwise,  would  be  compelled  to  seek  admiss- 
ion into  an  Institution. 
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TUBERCULOSIS  HEALTH  VISITOR. 

Three  Tuberculosis  Health  Visitors  work  in  different 
sections  of  the  Division.  This  is  an  unfortunate  necessity 
and  diminishes  very  considerably  the  ease  of  administra- 
tion of  the  work.  It  is  fair  to  say  that  all  three  Visitors 
are  co-operative  and  their  reports  are  received  regularly. 
Inevitably  however,  each  feels  her  main  loyalty  to  be  to 
her  larger  area  of  work  outside  the  Division.  No  alter- 
ation is  possible  under  present  distribution  and  one  can 
only  do  the  best  possible  under  the  circumstances. 

CLINIC  PROVISION. 

With  the  exception  of  the  Central  Clinic  at 
Rothwell,  all  the  premises  used  for  clinic  purposes  are 
of  makeshift  type  such  as  Welfare  Halls  and  Chapels. 
With  one  exception  they  are  adequate  for  the  purpose 
although  far  from  ideal.  The  one  exception,  at  Stourton, 
is  so  bad  that  no  alternative  has  been  possible  but  to 
close  down.  This  is  to  take  place  in  March,  1950. 
Fortunately  the  numbers  in  attendance  are  exceedingly 
small  and  can  be  adequately  cared  for  at  Rothwell.  In 
all,  eleven  Child  Welfare  Clinics  are  held  throughout 
the  Division.  Attendance  during  1949  averaged  48 
children  weekly  per  clinic. 

There  is  need  for  the  establishment  of  one  further 
Welfare  Clinic.  This  has  been  brought  about  by  the 
building  of  some  hundred  new  houses  near  an  existing 
isolated  village.  Premises  of  reasonable  suitability  have 
been  found  and  negotiations  are  proceeding  with  the 
Trustees. 


ANTE-NATAL  CLINICS. 

Sessions  are  held  weekly  at  six  Centres  and  twice 
monthly  at  one  other  Centre.  Attendances,  since  the 
inception  of  the  National  Health  Service  Act,  have  shown 
a marked  falling  off,  due  to  the  increased  number  of 
cases  who  now  book  their  own  general  practitioner. 
More  recently,  a slight  upward  trend  has  been  noted  and 
this  may  mark  a return  to  a more  widespread  use  of 
Clinic  facilities.  No  Consultant  Ante-Natal  Clinic  is 
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now  held  in  the  Division,  as  it  is  found  much  more  con- 
venient and  practicable  to  refer  individual  cases  to  Obs- 
tetric Consultants  in  Wakefield  or  Leeds.  In  addition,  all 
cases  hooked  for  Institutional  admission  are  referred,  at 
least  once,  to  their  Maternity  Home  or  Hospital  for 
Ante-Natal  examination  there. 

Post-Natal  Clinics  are  not  held  separately  in  this 
Division.  Cases  attend  for  post-  natal  examination  on 
the  same  days  as  the  Ante-Natal  Clinics  are  held.  The 
number  of  cases  remains  small.  This  is  no  new  experi- 
ence, and  it  has  always  been  a matter  of  great  difficulty 
to  persuade  mothers  of  the  desirability  of  routine  post- 
natal examinations.  Persistent  efforts  at  education 
along  these  lines  have  met  with  very  scanty  response,  but 
one  can  only  persist. 

CENTRAL  CLINIC,  ROTHWELL 

As  already  stated,  these  premises  are  adequate  and 
well  designed  for  our  purpose,  and  fully  fill  the  function 
of  the  multilateral  clinic.  In  addition  to  two  Ante-Natal 
and  one  Child  Welfare  Clinic  weekly,  the  following  work 
is  undertaken  there  : — 

Paediatric  Clinic.— 

Held  monthly,  at  which  Dr.  Henderson,  Consultant 
Paediatrician  attends.  Cases  are  referred  from  ail  over 
the  division,  both  from  the  Assistant  County  Medical 
Officers  and  from  general  practitioners.  These  latter 
are  kept  fully  informed  and  a copy  of  Dr.  Henderson’s 
report  is  always  supplied  to  them. 

Ophthalmic  Clinic.— 

Dr.  Wittels  attends  approximately  two  days  month 
ly  and  to  him  are  referred  all  outstanding  cases  arising 
in  the  course  of  school  medical  work.  The  work  is  now 
quite  up  to  date  and  the  waiting  time  for  glasses  is,  I am 
glad  to  say,  now  very  considerably  reduced,  and  is,  in 
some  instances,  as  short  as  a week  or  two  from  the  date 
of  prescribing.  This  is  in  marked  contrast  to  the  position 
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a year  ago  when  delays  of  six  months  and  over  were 
common.  There  are,  however,  still  some  arrears  to  be 
be  made  up,  with  a number  of  prescriptions  still  out- 
standing. Although  figures  given  in  the  statibical  part 
of  the  report  are  as  accurate  as  possible  in  relation  to 
our  actual  knowledge,  in  some  cases  we  only  become 
aware  of  the  position  when  the  child  reports  for 
re-examination. 

Ear,  Nose  and  Throat. 

The  position  in  regard  to  this  Service  is  extremely 
unsatisfactory.  Until  April,  1949,  Mr.  Daw,  Aural  Reg- 
istrar from  the  Leeds  General  Infirmary,  attended  two 
sessions  monthly,  and  held  two  operative  sessions  monthly 
at  Castleford  and  Normanton  Hospital.  Thus,  until 
then,  there  was  no  waiting  list  for  tonsil  and  adenoid 
removal.  Owing  to  a dispute  with  the  Regional  Board 
concerning  remuneration,  Mr.  Daw’s  services  were  with- 
drawn, and  so  far,  it  has  not  been  found  possible  to  obtain 
the  services  of  a successor.  This  has  resulted  in  a very 
serious  setback.  The  waiting  list  at  neighbouring  Hospit- 
als is  said  to  be  from  two  to  three  years.  One  sees  cases 
daily  which  urgently  need  treatment,  hut  is  able  to  do 
nothing  about  it.  Urgent  representations  are  being  made 
with  a view  to  an  early  resumption  of  the  E N.T.  Service, 
and  hopes  are  entertained  that  1950  will  see  this  valu- 
able branch  of  the  work  again  active. 


Speech  Therapy. — 

Miss  Shummacher  attends  at  present  twice  weekly 
and  is  doing  very  valuable  work  in  this  sphere.  It  has 
been  found  necessary  to  “screen”  all  cases  referred  to 
her  and  this  has  resulted  in  a considerable  saving  of 
professional  time.  The  Speech  Therapy  is  much  appre- 
ciated and  good  results  are  being  obtained  in  cases 
amenable  to  this  approach.  The  work  is  up  to  date. 

Ultra  Violet  Ray.— 

Three  weekly  clinics  are  held  at  Rothwell  and  are 
well  attended.  This  service  has  been  run  for  some  years 
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and  has  proved  its  value,  particularly  in  relation  to  the 
debilitated  child  who  fails  to  make  progress  for  no  obvi- 
ous reason.  It  is  a rigid  rule  that  no  child  is  accepted 
for  treatment  unless  he  is  first  examined  by  a doctor  or 
produces  a note  from  his  own  general  practitioner. 
Recently  a U.V.R.  Clinic  has  been  established  at 
Garforth,  through  the  generosity  of  the  former  Garforth 
District  Nursing  Association,  who  used  their  remaining 
funds  to  equip  the  Clinic  with  a modern,  Centrosol  lamp 
and  four  ceiling  heat  lamps.  This  clinic  too,  is  held  three 
times  weekly,  and  caters  for  the  whole  Garforth  Urban 
District. 


ORTHOPAEDIC  CLINIC. 

This  is  held  weekly  at  Garforth  and  is  run  by  Miss 
Sugden,  Orthopedic  Nurse,  who  is  on  the  staff  of  the 
County  Medical  Officer. 

SCHOOL  MEDICAL  SERVICE. 

The  school  population  of  the  Division  is  approxi- 
mately 7,000.  This  figure  makes  it  possible  for  the  work 
to  be  covered  competently  by  two  Assistant  County 
Medical  Officers.  Dr.  Summers  undertakes  the  investi- 
gation of  Educationally  Sub-Normal  pupils  throughout 
the  Division.  Routine  school  medical  inspection  tends 
to  be  made  more  difficult  by  the  inadequate  and  over- 
crowded premises  at  many  of  the  older  schools.  It  has 
been  found  possible  to  make  use  of  alternative  nearby 
premises  in  some  cases.  A very  happy  spirit  of  co-oper- 
ation exists  with  the  Heads  of  almost  all  the  schools  and 
there  has  been  virtually  no  friction.  This  relationship 
facilitates  the  free  exchange  of  information  concerning 
children  who  are  in  need  of  special  care. 

School  Premises.— 

The  majority  of  schools  in  this  area  are  reasonably 
satisfactory  from  the  point  of  view  of  structure  and 
sanitation.  There  are,  however,  a few  exceptions,  more 
particularly  amoiigst  the  former  Church  Schools,  and 
considerable  difficulty  has  been  encountered  in  one  or 
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two  instances,  in  getting  really  necessary  improvements 
carried  out.  lam  glad  to  say  that  in  almost  all  cases, 
these  difficulties  have  now  been  satisfactorily  overcome. 
Very  few  schools  are  provided  with  adequate  washing 
facilities  a‘nd  the  provision  of  soap  and  towels  under 
present  conditions  raises  insuperable  difficulties.  It  is 
necessary  to  remember  that  these  sehools  were  built 
in  the  days  before  the  provision  of  school  meals, 
and  very  few  children  needed  washing  facilities.  In 
some  schools,  efforts  are  being  made,  but  all  the  Heads 
are  agreed  that  adequate  arrangements  are  almost  an 
impossibility. 

Handicapped  Pupils.— 

Very  great  difficulty  is  experienced  in  obtaining 
suitable  educational  accommodation  for  Handicapped 
Pupils.  There  is  need  for  much  greater  provision  and  in 
no  branch  is  this  more  apparent  than  in  the  case  of 
Spastics.  For  these  unfortunates,  no  provision  whatever 
now  exists  in  this  Region.  The  matter  was  taken  up 
recently  with  the  Leeds  Regional  Hospital  Board,  but 
no  satisfaction  was  obtained  Spastics  are  now  no 
longer  admitted  to  Pinderfields,  where  all  efforts  are 
being  concentrated  on  the  rehabilitation  of  conval- 
escent cases  of  Poliomyelitis.  Difficulty  also  exists 
in  the  provision  of  Institutional  accommodation  for 
Epileptics,  although,  at  the  moment,  a review  of  the 
position  in  this  Division  suggests  that  no  serious  hard- 
ship is  being  caused. 

MENTAL  DEFICIENCY. 

Seven  mentally  defeetive  children  from  this  Division 
are  in  daily  attendance  at  an  Occupation  Centre  which 
has  been  opened  in  Castleford.  Transport  is  provided 
and  the  children  seem  happy  and  their  parents  satisfied. 
I feel  bound  to  record  my  view  that  the  greatest  value 
of  such  Centres  is  in  relief  to  the  unfortunate  parents. 
The  children  are  adequately  “ minded  ” and  kept  busily 
occupied.  I am  sceptical  as  to  the  permanent  value  of 
any  training  which  can  be  given  to  the  majority  of 
defectives.  At  the  same  time,  one  feels  that  something 
positive  is  being  done  for  these  unfortunates,  and  I am 
prepared  to  modify  my  criticism  in  the  light  of  experience. 
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Institutional  accommodation  for  mental  defectives 
is  extremely  difficult  to  obtain.  All  colonies  are  full  to 
the  point  of  overcrowding;  thus,  many  cases  are  perforce 
kept  at  home,  and  the  distress  caused  is  very  considerable. 
It  is  difficult  to  anticipate  any  early  easing  of  the 
situation. 

DAY  NURSERY. 

A prefabricated,  forty-place.  Day  Nursery  is  in  being 
at  Stourton.  This  was  opened  seven  years  ago  and  has 
been  consistently  full.  At  the  present  moment  there  is 
a waiting  list  of  over  forty  applicants.  Originally 
intended  to  care  for  the  children  of  mothers  engaged  in 
industry,  its  scope  has  now  widened  considerably  and 
greater  emphasis  is  placed  on  social  needs.  Thus,  the 
young  children  of  lying-in  mothers,  illegitimate  children, 
and  those  from  grossly  overcrowded  homes,  are  admitted 
wherever  possible.  The  very  high  average  attendance 
throughout  the  year  reflects  great  credit  on  the  staff.  A 
happy  relationship  exists  between  staff  and  parents,  and 
friction  is  almost  unknown, 

EPIDEMIOLOGY. 

The  incidence  of  Infectious  Disease  has  remained 
consistently  low  throughout  the  year.  Diphtheria 
prophylaxis  has  been  steadily  carried  out.  No  drives 
are  held  as  experience  shows  that  these  are  usually 
followed  by  a period  of  apathy.  Immunisation  is  carried 
out  as  a routine  measure  in  all  Welfare  Clinics.  The 
high  percentage  of  immunised  children  (76  per  cent, 
under  five  years)  proves  that  this  method  works  well. 
During  the  year,  booster  doses  were  given  in  the  schools 
in  the  Garforth  area  It  ii  my  intention,  each  year  to 
give  booster  doses  in  successive  areas  in  the  Division  in 
such  away  as  to  cover  the  whole  school  population  each 
three  years.  The  percentage  of  children  immunised  in 
schools  stands  at  80.  It  is  a matter  for  very  consider- 
able satisfaction  that  no  case  of  Diphtheria  has  occurred 
in  the  whole  Division  for  three  years. 

Vaccination.— 

The  position  in  relation  to  Vaccination  is  less  satis- 
factory. I should  estimate  that  not  more  than  25  per 
cent,  of  mothers  are  now  having  their  chilcren  protected 
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against  Smallpox.  Vaccination  clinics  are  held  period- 
ically at  the  Central  Clinic,  and  all  applications  are  given 
early  attention. 

Scarlet  Fever. — 

The  procedure,  which  has  been  adopted  in  this 
Division  since  its  inception,  of  keeping  the  majority  of 
Scarlet  Fever  cases  at  home,  has  proved  satisfactory. 
There  has  been  a slight  diminution  in  incidence,  and  no 
complications  have  arisen.  Terminal  disinfection  has 
been  discontinued  unless  a special  request  is  made  by 
the  householder.  This,  again,  has  not  been  accompanied 
by  any  unfortunate  sequelae. 

Whooping  Cough.— 

Official  permission  is  still  awaited  to  begin  mass 
immunisation  against  this  disease.  The  anomalous 
position  has  arisen  where  mothers  are  urging  that  their 
children  should  receive  protection,  and  one’s  only  re- 
course at  the  moment  is  to  refer  them  to  their  own 
family  doctor.  Many  of  these  are  giving  combined 
A.P.T.  and  Pertussis  immunisation.  No  controlled 
figures  are  obtainable,  but  there  is  a general  impression 
that  attacks  of  Whooping  cough  in  immunised  children 
are  of  less  severity  and  of  shorter  duration.  One  looks 
forward  to  the  day  when  the  Ministry  sanctions  general 
use  of  a suitable  prophylactic. 

Acute  Anterior  Poliomyelitis. 

Five  cases  were  notified  during  the  year,  and  there 
were  two  deaths  attributed  to  this  disease.  In  no  case 
was  it  possible  to  indentify  the  source  of  infection.  No 
special  measures  were  considered  necessary  in  relation 
to  school  closure,  etc. 

TUBERCULOSIS. 

The  position  in  regard  to  Tuberculosis  remains 
unsatisfactory,  and  this  is  a nation-wide  problem.  Tub- 
erculosis is  now  the  greatest  single  factor  responsible 
for  deaths  in  the  15-45  age  group.  Sanatorium  accom- 
modation is  woefully  inadequate  and  this,  of  necessity, 
means  that  large  numbers  of  “ open  ” cases  are  dis- 
charged to  their  homes  and  constitute  a reservoir  of 
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infection.  Wherever  possible,  open  cases  are  provided 
with  housing  accommodation  which  ensures  they  have  a 
separate  room.  Open  air  shelters  are  provided  for  suit- 
able cases.  These  measures,  however,  are  bound  to 
prove  inadequate  in  controlling  the  spread  of  infection. 
The  only  possible  way,  in  my  opinion,  to  obtain  substan- 
tial improvement,  will  be  the  early  provision  of  greatly 
increased  sanatorium  accommodation. 

FOOD  POISONING. 

No  case  of  Food  Poisoning  occurred  in  the  Division 
during  1949,  and  no  complaints  regarding  food  were 
received. 

HEALTH  EDUCATION. 

Talks  were  given  throughout  the  year  by  the  Divis- 
ional Medical  Officer  to  Parent-Teacher  Associations 
and  to  senior  classes  in  schools.  They  were  well  received 
and  appeared  to  arouse  some  interest.  One  can  only 
hope  that  the  information  offered  is  being  acted  upon. 

AMBULANCE  SERVICE. 

No  permanent  Ambulance  Depot  has  yet  been 
established  in  the  Division.  Ambulances  are  kept  during 
the  day  at  two  points,  but  return  to  their  main  Depot 
at  Wakefield  at  night  except  in  the  case  of  ambulances 
stationed  at  Kippax.  There  is  some  indication  that  the 
early  gross  abuse  of  this  “ free  ” service  is  diminishing  ; 
further,  new  vehicles  have  come  into  use  during  the 
year.  The  Ambulance  Officers  are  courteous  and  helpful. 
Difficulties  which  have  arisen  are,  in  my  opinion, 
entirely  due  to  the  gross,  unfair  and  unnecessary  over- 
loading of  the  Service.  One  looks  for  a progressive 
tightening  up  in  the  use  of  the  ambulances  and  this 
should  lead  to  elimination  of  many  unfortunate  delays. 

RELATIONSHIPS  WITH  OTHER  BODIES. 

Close  contact  has  been  maintained  with  the 
Almoners  and  Medical  Staffs  of  neighbouring  Hospitals. 
Information  has  been  freely  exchanged  and  discharge 
reports  are  now  coming  through  satisfactorily  and 
regularly. 


Relationships  with  general  practitioners  in  the  Divi- 
sion have  been  cordial,  almost  without  exception.  No 
friction  has  arisen  and  one  notes  with  pleasure  an  in- 
creasing readiness  to  contact  the  Divisional  Office  in 
cases  relating  to  the  social  needs  and  welfare  of  patients. 
Wherever  possible,  personal  contact  is  made  and  diffi- 
culties are  discussed  frankly. 

Contacts  with  the  staffs  of  all  Departments  at 
County  Hall  have  been  close  and  frequent,  and  I ack- 
nowledge with  pleasure  the  many  courtesies  and  kind- 
nesses which  have  been  shown  to  me  during  the  year. 
One  appreciates  the  very  many  difficulties  of  the  central 
administration  and  accepts  that  these  are  inseparable 
from  the  present  set-up. 

To  sum  up,  there  is  cause  for  sober  satisfaction  in 
the  work  of  this  Health  Division  during  1949.  One  feels 
that  good  work  is  being  done  and  that  the  cost  of  the 
Service  is  being  wisely  expended.  A further  trend  is  the 
gradual  intregation  of  ail  branches  of  the  Service,  the 
team  spirit  is  spreading  throughout  all  types  of  personnel 
and  contributes  greatly  to  the  benefit  of  all  concerned. 


AMMUAL  REPORT 

of  the 

SANITARY  INSPEOTOR  & CLEANSING  SUPERINTENDENT 

(R.  A.  Naylor,  C.R.S.I.,  M.S.I.A.) 

FOR  TRE  YEAR  1949. 

To  the  Chairman  and  Members  of  the 
Garforth  Urban  District  Council. 

Mr.  Chairman  and  Gentlemen, 

I beg  to  submit  my  Annual  Report  on  the  work 
of  your  Public  Health  Department  for  the  year  1949. 
Many  of  the  details  of  Inspections  are  contained  in 
the  Report  of  the  Medical  Officer  of  Health. 

HOUSING.-F  urther  progress  in  the  provision  of  new 
houses  has  been  made  during  the  year,  79  houses 
being  completed,  71  Council  Houses  and  8 private 
houses,  bringing  the  total  erected  since  the  War  to 
243 — 193  Council  and  50  private  houses. 

During  the  year,  17  houses  were  represented 
under  Section  11  of  the  Housing  Act,  1936,  and  17 
Demolition  Orders  made.  In  every  case  the  displaced 
tenants  were  allocated  a Council  house.  Since  the 
War,  58  old  houses  have  been  dealt  with  under  the 
provisions  of  Section  11.  Whilst  this  progress  can 
be  regarded  as  satisfactory  under  prevailing  condi- 
tions, many  houses  in  the  area  are  totally  unfit  for 
human  habitation,  and  by  reason  of  their  age  incap- 
able of  being  brought  up  to  any  satisfactory  standard. 
It  is  apparent,  therefore,  that  for  many  years  to  come, 
a good  proportion  of  houses  erected  must  be  allocated 
to  tenants  removed  from  houses  which  become  sub- 
ject to  Demolition  Orders. 

The  present  state  of  the  Application  Lists  for 
Council  houses  shows  that  there  are  1,206  outstand- 
ing applications,  467  at  Garforth,  363  at  Kippax  and 
376  at  Allerton  Bywater. 


44 


Much  difficulty  is  experienced  in  enforcing 
repairs  to  the  above-mentioned  class  of  property 
which  is  ripe  for  demolition,  but  which,  because  of 
the  acute  shortage  of  houses,  must,  of  necessity,  be 
lived  in  for  a number  of  years,  and  again  I must 
emphasise  that  the  only  solution  lies  in  the  building 
of  more  and  more  houses. 

As  will  be  seen  from  the  report  of  the  Medical 
Officer  of  Health,  17  houses  were  represented  during 
the  year,  and  as  a result  69  persons  where  re-housed 
in  new  Council  houses.  In  two  cases  it  was  necessary 
to  treat  the  furniture  of  tenants,  prior  to  re-housing, 
with  Hydrogen  Cyanide,  to  eradicate  bed  bugs.  Of 
the  17  houses  represented,  16  were  in  Kippax  and  1 
Allerton  Bywater. 


Summary  of  Sanitary  Improvements  effected 

during  1949. 


Interior  of  Houses 

Floors  renewed  or  repaired  ...  ...  35 

Walls  and  Ceilings  replastered  ..  ...  62 

Dampness  abated  ...  ...  ...  ...  31 

New  glazed  sinks  provided...  ...  ...  18 

Windows  enlarged  or  repaired  ...  ...  2 

Doors  repaired  or  renewed...  ..  ...  11 

Cooking  ranges  repaired  or  renewed  ...  22 

Food  stores  improved  ...  ...  ...  1 

Water  suT>plies  improved  ...  ...  ...  26 

Exterior  of  Houses : 

Roofs  repaired  ...  ...  ...  ..  61 

Eaves  gutters  repaired  or  renewed  ...  42 

Walls  repointed  ...  ...  ...  ...  11 

Walls  rendered  ...  ..  ...  ...  2 

Yards  paved...  ...  ...  ...  ...  — 


Drainage:— 

Drains  cleared  from  obstruction  ...  ...  131 

Defective  drains  relaid  ...  ...  ...  47 

Inspection  chambers  provided  ...  ...  5 

Cesspools  abolished...  ...  ...  ...  1 

Soil  pipes  repaired  ...  ...  ...  ...  2 
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Sanitary  Accommodation: — 

W.C.  pedestals  renewed  ...  ..  ...  7 

W.C  cisterns  renewed  ...  ...  ...  11 

Additional  W.C’s  provided  ...  ...  4 

Privies  converted  to  W.C’s  ...  ...  25 

Ashpits  abolished  ...  ...  ...  ...  38 

Dustbins  provided  and  renewed  ...  ...  172 

Rat  and  Mice  Destruction.:— 

Major  infestations  abated  ...  ...  ...  4 

Minor  infestations  abated  ...  ...  ...  57 


MILK  SUPPLY. 

19  Cowshed  inspections  were  made  during  the 
year,  and  two  new  dairies  were  provided.  At  one 
farm,  the  sheds  were  reconstructed. 

BAKEHOUSES. 

38  visits  were  made  to  bakehouses  in  the  district 
and  in  two  instances  attention  was  drawn  to  lack  of 
cleanliness. 


MEAT  AND  OTHER  FOODS. 

47  inspections  were  made  at  shops,  of  unsound  food 
and  the  following  food  was  condemned  as  unfit  for 
human  consumption.  No  slaughtering  of  animals 
for  sale  takes  place  in  this  area,  all  the  meat  being 
distributed  from  the  Leeds  City  Slaughterhouse. 


Meat  ...  ...  ...  ...  584  lbs. 

Bacon  ...  ...  ...  ...  101  lbs. 

Eggs  ...  ...  ...  ...  202 

Preserved  Meat  ...  ...  ...  65  tins 

Butter  ...  ...  ..  ...  14  lbs. 

Fruit  ...  ...  ...  ...  23  tins 


There  are  no  Ice  Cream  manufacturers  in  the 
district,  but  43  visits  have  been  made  to  15  premises 
selling  ice  cream.  In  every  case,  a modern  refriger- 
ator for  the  storage  of  ice  cream  is  installed. 
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FACXpRY  INSPECTIONS. 


No. 

on 

Reg- 

ister 

Number  of 

Premises. 

Insyrections 

Written 

Notices 

Occupiers 

Prosecuted 

1.  Factories  in  which 
Sections  1,  2,  8,  4 and  6 
are  to  be  enforced  by 
Load  Authorities, 

12 

15 

2.  Factories  not  includ- 
ed in  (1)  in  which  Section 

7 is  enforced  by  the  Local 
Authority. 

26 

8 

3.  Other  premises  in 
which  Section  7 is  enfor- 
ced by  the  Local  Author, 
ity  (excluding  outwor  kers’ 
premises.) 

5 

18 

Total 

43 

41 

— 

Cases  in  which  DEFECTS  were  found.  (If  defects  are  discovered  on 
two,  three  or  more  separate  occasions  they  should  be  reckoned  as 
two,  three  or  more  cases.) 


No.  of  cases  in  which  defects 
were  found 


Found 


Remed- 

ied 


Referred 


To  H.M. 
Inspector 


By  H.M. 
Inspector 


N limber  of 
offences  in 
respect  of  which 
Prosecutions 
were 

instituted 


Want  of  Cleaiiliness 
Overcrowding 
Unreasonable 
Temperature 
Inadequate  Ventilation 
Ineffective  Drainage  of 
Floors 

Sanitary  Conveniences 
Insufficient 
Unsuitable  or 
Defective 
Not  Separate  for 
Sexes 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork  ) 


Total  ... 
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OUT  WOE  K. 


i 

1 

Section  110 

Section  111 

Nature  of  Work 

No.  of 
out. 

workers 
in  August 
list 

required 
by  Sec. 

no  (1) 

No.  of 
cases  of 
default 
in 

sending 
lists 
to  the 
Council 

No.  of 
prose- 
cutions 
for 

failure 
to  supply 
lists 

No . of 
iust  ances 
of  work 
in 

unwhole- 

some 

premises 

Notices 

served 

Prose- 

cutions 

WEARING 

APPAREL:— 
Making,  etc. 

4 

Cleaning  and 
washing. 

• • . 

• • • 

« . . 

. • . 

• « . 

Textile  weaving 

... 

... 

... 

... 

... 

... 

Total 

4 

... 

... 

... 

... 

• * • 

Refuse  Collection  and  Disposal. 

The  cleansing  of  the  district  is  carried  out  by 
direct  labour,  three  Karrier  Bantam  and  one  Bedford 
Refuse  Collection  vehicles  being  employed.  All  ref- 
use is  disposed  of  by  the  controlled  tipping  system, 
two  tips  being  in  use  during  the  year,  one  at  Garforth 
Cliff  and  one  at  Allerton  Bywater.  A large  quarry, 
sufficient  for  many  years’  tipping,  situate  at  Brier- 
lands,  East  Garforth,  was  purchased  in  1949. 

Due  to  inability  to  find  a market  for  salvaged 
materials  the  collection  of  salvage  was  discontinued 
in  August,  1949,  and  the  following  table  gives  details 
of  materials  sold  during  the  period  1st  January  to 
31st  August,  1949. 
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Material 

Weight. 

Income. 

Tons 

cwts. 

qrs. 

lbs. 

£ 

s. 

d . 

Paper 

51 

1 

2 

21 

295 

4 

4 

Rags 

6 

1 

1 

22 

116 

7 

8 

Sacking 

11 

1 

16 

4 

7 

1 

Iron 

6 

5 

2 

0 

16 

5 

8 

Lead 

3 

1 

13 

12 

16 

10 

Aluminium  ... 

4 

0 

14 

7 

11 

5 

Other  Metal  ... 

— 

— 

— 

Bottles  and  Jars 

10 

6 

0 

0 

46 

14 

8 

Kitchen  Waste 

38 

9 

0 

0 

85 

15 

7 

Totals 

113 

2 

2 

2 

585 

3 

3 

I am,  Gentlemen, 

Your  obedient  Servant, 


R.  A.  NAYLOR. 


